No, 300
10.48

WRITE

ALEDMAY 241955 o/ NDARD CERTIF

THE DIVISION Of HEALTH OF MISSOURI

ICATE OF DEATH
PRIMARY REG. DIST. NO. _&&. Registrar's No, .:..1922

10b. KIND OF BUSENESS OR _IN-
done during most of working life, even if res DUSTRY

: BIRTH NO. REG. DIST. NO. _Lﬁi i I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adnisinal,
Jackson M ssourd Jackson
b, CITY (1t outaid te lzmita, write RURAL and af ¢. LENGTH OF I| e CITY :
OR ouide porporte fm e l.ow'n.nhm) STAY tin whis place) OR * 1..53.1 ::nl?mwjfudun:‘ms
TOWN Kansasg City 35 yrs, TOWN Kansas City K
d. FULL NRME OF (If not ia boapital or imstitution, cive strect address or location) . STREET (It rural, give location) q 4
HOSPI \\ADDRESS 3 (,
INSTITTION Trinity Lutheran Hospital L4017 Virginia
3. NAME OF First b. (Mlddl o (Last
DECEASED o. (First) (Middle) (Lasy) 4 DATE  (Montt) (Day) (Yew)
{Tvpeor Print)  HERBERT EDWARD ROWOLD peah _ April 28, 1955
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 Uroer 1 1A% | ¥ Uromn @ wes,
WIDOWED, DlVORCED (Bpeocify) . Last gﬂhd-ly) Monﬂu, Days | Hours | Min.
Male white Married f__|duly 12, 1898 |
10a. USUAL OCCUPATION (Give kiad of work 11. BIRTHPLACE

(City and State cr Foreign Councry) i Iz(':g{m%fg?FWHAT

Salesman - Robinson Shoe Coe

Germania, Wisconsin /[ i

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
' _ Herman Rowold

Minnie Schwanke

NAME 14. NAME OF HUSBAND OR WIFE

Freda B. Bowold

line tor (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (4
rize to the above cause fa} :tatmg
the undcrlymg cause last.

"*This does not mean
the mode of diring, such
as heart fotlure, asthenia,
ete. It meons the dia-
£ase, injiiry, or complica-

(L

DUE TO (o)

15. WAS DECEASED EVER IN (.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa.no.or unknown) | (If yes, xive war or. dates of service) NO.
110 Ol ) 4w ] M reda HeBowold s B4 .! {.CL.MoO
18. CAUSE OF DEATH "; ICAL CERTIFICATIO INTERVAL BETWEEN
"Enter only onscause per | 1. DISEASE OR CONDITION A / ONSELAND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nof
related to the dizease or condition cauring deafh.

tion which caused death,

195, DATE OF OPERA-

/87539

20. AUTOPSY?

VE.SD NO

150 MAOR FINDINGS, OF OPERATIO /
ebrerrere, TETI,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive o

Z!; ACC&PIDEgT {Bpecify) Zlb.PLACEfOFINJURY {e.£., o orabout ﬁc. {CITY, TOWN. OR TOWNSRHIP) (COUNTY) (STATE)
HOMICIDE —_— ) —
21d. T(I)gE (Month} (Day} (Year) (Houn iﬁL;2:URY OCCURRED jlf. HOW DID [I-‘{JURY OCCUR?
INJURY a | “wome L] % i~y .
22. I hereby e that I atiended the deceased fraﬂ%_/ﬁf: !%L, IQ{_Q_Tthat I last saw the deceased
. "-"-, and that diath occurred at m., from the causes and on the dale stated above.

(Degreo or title)

P23V M B, X I |9 7/55

[]
2%, BURIAL. CREMA 230, DATE 7 26z, NAME OF CEMETERY on CREMATORY | 240, LOCATION (City, town, or county)?  *(Siate)
10N, R {Bpecity) . “
Remova Se2-55 —~ Os

DATE REC'D BY LO(IZ_:.AL REGISTRAR'S SIGNATURE ;

25, FURERAL DIRECTOR'S §|GNATURE ADORESS

\5— REG
R P il

K.C.MO,

Retn) Prnnatadd | STINE & MeCLURE UND, cO,
H Statem i




;/ji(,/"‘,ﬁ,, { é" (/X AR s I ' :;:/f:”/i; [0 o /)/?

: - LI Y T . ) -

| * = —————— S e I
3 o d
e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

}
Student .. ... e Sgned%ﬂw .......

Signhature of Student Embalmer

. p. O. Addres&-w%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,

» - . . -




